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Objectives: To examine intra-rater and inter-rater reliability of the STREAM Thai version in evaluating motor recovery

of patients with stroke.

Materials and methods: Thirty patients with stroke (mean age 62.5£13.5 yrs.) participated in the study. Time post
stroke was between 15 days to 5 years. Seventeen participants had left hemiparesis and 13 participants had right
hemiparesis. Raters were physical therapists experienced in stroke rehabilitation and received STREAM training.
For intra-rater reliability test, the same physical therapist re-assessed each patient through videotape 7 days after
the first assessment. For inter-rater reliability test, STREAM Thai version was administered to each patient by two
physical therapists in a random order and the same setting within 24 hours interval. Intra-rater and inter-rater reliability
was calculated using intraclass correlation coefficients (ICC) model 3, 1 and 2, 1, respectively. The significance

level was set at p<0.05.

Results: Intra-rater reliability of the STREAM Thai version and all subcomponents was demonstrated by ICC of
0.99. ICC for inter-rater reliability was 0.96. Sub-analysis for each component revealed the ICCs of 0.98, 0.94 and
0.83 for estimating the inter-rater reliability of upper limb movement, lower limb movement, and basic mobility,
respectively. Bland Altman plots revealed that mean difference between assessments was -1.4 points (95% confidence
interval between -7.2 and 4.3 points), between raters was -5.5 points (95% confidence interval between -23.8 and

12.8 points).

Conclusion: Assessment of motor recovery in patients with stroke using STREAM Thai version by trained PT who
had stroke rehabilitation experience was highly reliable for both intra-rater and inter-rater.
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Table 1 Participants characteristics (N=30).

Variables Mean*SD Range
Age (years) 62.5+13.5 41-86
Gender; Male: Female (n) 18:12 -
Paretic side; Left: Right (n) 17:13 -
Time post stroke (months) 8.9+2.9 0.5-60
Hemorrhagic: Ischemic stroke* (n) 10:16 -

*Four participants were unspecified
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Table 2 Intra-rater and inter-rater reliability of STREAM as
demonstrated by intraclass correlation coefficients

(ICC) and 95% confidence interval (Cl) .

Intra-Rater Inter-Rater

STREAM

ICC (3,1) (95% Cl) | ICC (2,1) (95% Cl)

UE movement 0.99 (0.98-0.99) 0.98 (0.96-0.99)

LE movement 0.99 (0.97-0.99) 0.94 (0.71-0.98)

Mobility 0.99 (0.98-0.99) 0.83 (0.64-0.91)

Total Score 0.99 (0.98-0.99) 0.96 (0.88-0.98)

UE: upper extremity; LE: lower extremity
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Figure 1. Bland Altman Plot of score differences between the 1° and 2 assessment vs the mean of the 1% and 2" assessment with 95% limit of

agreement (dotted line)

Bland-Altman Plot of Scores by Two Raters
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Figure 2. Bland Altman Plot of score differences between rater 1 and rater 2 vs the mean of rater 1 and 2 with 95% limit of agreement (dotted line)
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Vlﬂﬂsuﬁu;j’ﬂ'sﬂsmﬁaa@Lﬁaﬂauadﬁﬁmwmmﬂ%mﬂﬁa
Mu MIPIMaslIn IzozavraialInnaaaRanaNa
LRZININETNE DT

L) a = A =3 ;o U a

Jodnaveimsdnn Aemadnmiimuerilszdu

L o L lﬂld Q Y
L‘ﬂuuﬂﬂ’]Em’]‘W‘U’]‘U@ﬂuﬂizaUﬂ’]itﬂMﬂ’liimﬂ’]aﬂ?EJ
Tsaviaaalianauad Lﬁaamnmmwﬁfﬂm:meﬂm”@ﬂéjuﬁ
wrazilamaiiwuudsadn STREAM Mlsluadfin
mﬂﬂ’j’maj:uﬁu ﬁﬂﬁwamsﬁﬂmvlajmmsnag,mu
a o a d' 1A 6 s U
luunﬂwﬂm‘wmum'ﬂvluuﬂszaumsmmssnmgﬂaLl
A v = ~ = A a = &

lsanaaaianauadle 39a23NnIAnw AN uUTzLAR
uaﬂmﬂﬁmiﬁmiﬁﬂmqmauﬁﬁmaamsf@luﬁmﬁuSJ
293uUUYUILE% STREAM A lng 1% f1anunanens
NaeNgANaNUIIUEIUBEAYNIARTEN (minimal clinically
important difference, MCID) tWadszlaaitlunsGaauna
myinsgthelianaaaiaasuasluadfin

d3luan1s@nE

n'mhzLﬁums‘ﬁuamwmsmﬁauvl,mmaqg”ﬂ'ssJ
IsanaaalfaaaNadmauuulsziin STREAM mmn'inad
mmmL%aﬁaﬁ%ms‘l,u;&“ﬂizl,ﬁuﬂmﬁmﬁ'ul,mzizwm
Qﬂi:LﬁuﬁLﬂuﬁﬂmﬂmwﬂm”@ﬁﬁﬂsmumirimﬁﬂ1:&'1
Aiaslsanaaaifaasuasuaziiunisdnen Anduld
wpytziiuudluszdugeann

naansIsNlsene
miﬁﬂm"?ﬁ'ﬁﬁvléﬁ'unuaﬁfuagumiﬁﬁﬁ'ﬂmﬂ
anznaiiamaunng amanenaudoalnad fidbvevaugn
wisTwini Tiankg @i waswsiadute awsn freln
mgumaumaamil,ﬁuﬁaga‘?%‘ﬂ uaztszanuulasIM e
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Appendix

afiadmsunsizuuulszidinansa (STREAM)

aunzinalddmsunimagay

. ;jﬂ';mmiayj’lum’a:ﬁﬁmmaﬂmﬁmwa LRTRAIWININMENTaNEIRIUNNTU LA
U J v dl 10 L= Iﬂl ) v v a L= dl U )
. aﬂaﬂmimmaamﬂvl,mnn@msmaauvl,m LLa:mUiﬂaﬂi:qummmmm@mimaauvl,mvl,@mmu (LTn

&< & a o A A v A9 4 o a o oA a
NINLNIVIRY Lﬁaﬂ@l) ﬂ'Jiﬁ')NiaﬁLﬂ’]'ﬂlﬁﬁu’]ﬂ 'ﬁiaia\‘lL‘V]r]'ﬂlﬁl,ﬂuﬂsz"a’]"ﬂmz'ﬂ‘n’]ﬂ’]i'ﬂ@aauluﬂ’]Uu 5207

. MILAEES (@roneTdoslunuudsziin) aTFdeaniFud m%@mimﬁauvlmLLa:w“Wﬁﬂ@Tmumwmma‘ju

o v o A g P & v v o A v v a ' A a
mmuma‘ﬂLﬂumsmmaumimaauvlmmaﬁmoﬂ ‘Uaﬂl‘ﬁE‘J_]’)El'ﬂ’m’]‘il.ﬂﬂﬂuvl.ﬂ'lﬂ’ﬁil"ll']\‘illl,lfix‘lﬂa% IWalTeLin
ﬂ’J']llL“]hI‘ﬂ E%’dm@]"ﬁ’]\‘lﬂ’]imﬁauvlﬁ’] LLfﬂtE‘ﬂLL‘LI‘]Jﬂ’ﬁLﬂaﬂuvl‘lﬁ’)"llad“ﬁ”]\‘lﬁﬁl,l.‘ix‘l“llad%ﬂ'lEl

@y A % o A R & o Ada o a o % . o
. mnaﬂ’awmsmamlumuﬂm onliihoiaianiwinisdwiunmesaulurind (da 7-21)
. ;jﬂ*mﬁuma"ﬁm;gﬂaulﬁﬁuagvléf YeinNITNagauda 23-25 sanTatialianuinag (stabilization) Nuun

YULNAFALTD 1-2 WAZNLINVUESNAFAL Va 5 muﬁvl@i”‘i:q

.ﬁﬂsmﬁummsm‘i’mhﬁmi’ufl,uﬂﬁmaauflﬁsjﬂaUVL@T (starting position) LL@ihﬂ%ﬁ@"ﬁqﬂﬂi:@jumsmﬁauvlm

InzNafay lummagauanuamanInvainaaiewlwluiidadeg wingthedududaslasunsiowegs
wiatnmiaunidiu (ancinanaiszy liluds 4uas 5) dilwazldazuuu 1a wia 1b

o
o

o : @ v o, % & o = Aad
. ‘Wm"ﬂ’]l,‘ﬂu ﬂ’]iﬂ@ﬁﬂuiuu@m:“ua a%fy[’]@l%aﬂqgv\lﬂ']ﬂqul@ 3 a3 I@]ﬂuu‘ﬂﬂﬂumuﬂ‘id‘ﬂ@‘ﬂgﬂ

. MINARDUAITIILINANALRITaVILLUU T

9. fulifiwiudindayninvild niy 20 a3aviAba 20 Il (18w LEludIRaz1-1000, 2-1000, 3-1000,

11.

12.

..... , 20-1000 lagAasaasidniuuazauawans 9 assnawnsdszidn)
cwinlimunsndazduldieilihdiomguala sansndmfiudefimiadelaniolu 24 Falus udminifin
24 Tilutldudy asudmfiugiholndasudun
Wm@j”ﬂaﬂﬁmia‘i'm”@m'ﬂ,ﬂﬁauvlmas;mmﬂ nIaonsthe Wiedsdsmduludenu (Wazuuwdu X) uas
. ANy Lo o 4 - a4
S:quwawvl,wmmsnﬂi:muvlm % dnaTensiafeaniniiannsiianie dug (FZULAHA)
a €d‘ a 1 dw v 2
msmmaJqﬂmmﬂ%’lum‘sﬂ‘szqummﬂﬂwmu
v & Aa = A A o A q/d“ﬁlL.anlqz A o o XX
- aNAaNULTILTI (WI0LABITAEN ®IBLAND LUANTINIL) ﬂmmmﬂsm:@mm’mijﬂ%gﬂ';ﬂ
01303 laRLY W HTULRANRRIA AL EIWTUTIY NI LAz R IWnIa 90°
& A ' < a A A ' A oy A o o o
- AuwnlrlumInasey (Wi Juad mmwmaaumimmmiﬂqwa‘n;dahﬁmmmwaﬂmvl@]ﬂaa@m
ﬁq’ é v A U ﬁuj =~ U = QI dl ]
NN TTIUATILNAT) mnlmmwaaaﬂw WilABdzdaduUnilULAZIaNEINYNINENZBY)
UNLGBIaan wIeanaltiAusTnNdrmannlunmsnasay
- BNDU
I A A v o A o a & o a A
- tulandyiay @uladnluunun niatulasds lassudulanrsdanugeauanaude dezanm
18 LTUGALNGT)

quws §92301 uazaniz anudauneludigszidu uszsendszidulunislduyyysaidu Stroke Rehabilitation Assessment of

Movement (STREAM) ng@vsyumfi‘i‘a"bmnouﬂnmmﬁuﬁﬂ@”ﬂm:gwmﬁﬂmmwniwvﬁnym"bn‘?’yﬂmiﬂszaﬁﬂ W.f1. 2558
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LN MAAZULY (STREAM Scoring)
1. M3tadanlni2a9s89a (voluntary movement of the limbs) (.../2)

6 U
AT TINIT IR AZUR
0 ldmunsarmaefenlmnnaseuldudinostradnias (srumsvdy nmsiafawan 9iia 9)
1 1a — R1NIDVIINITLAREU 1A LA LN I U981 LLa:msmﬁauvlmﬁfuﬁmnﬁmmuvlﬂﬁnngﬂLu_m

= a
ﬂ’]iLﬂﬂa%vL%'Jﬂﬂ@laﬂ']\‘]&I'm

o A Ve a \ x> A \ : v A A
1b — mmmmn’mﬂaauvlmuuvl,mwmmdmu LL@]ﬂﬂ‘lﬂ'mzﬂ’]‘iLﬂRE]‘H:VL‘H’JVLNLL@ﬂ@l’]\‘i"ﬂ’m“IJ']\‘l‘Y]vLNNE]’]ﬂ'h"

DU

1c - mansnmuadenlminulddnia wdmaafewlmisudnmdsuuuldnnduuunmueienlng

Yndagrinin
° A & vo & A o v A v o A A '
2 usrmstadeanlninnladise lasdanwaclnaifssnutnen lidonisdonuss
X Tlavimanasay (szuiwana: 1ramatadanlng aamatha nie wanadn)

2. m‘smﬁauiu’sﬁug’m (basic mobility) (.../3)

6 %
AZUW® LN T IR AZ LI
0 laisunsarifanssuinesevlaudinsaanites (i laiestasunn)
1 1a — suntarinfanstuldleslasfassiiusunsain (desandualnudroinie wialhalusiuag

(stabilization) 33371 lad1159) neftenalswselaildiaTestie uazanvuzvasfanssunuwdosiunly
Annjduuulndatneann

1b — sru1savinfanssulaleslasdassiNesunsain (FadonduaudiuLrie wialhaNuNuas
(stabilization) 393z¥inlad15a) NeftenalenIelaldiaTestis udanwaspasnanTINUlasTINLE
d3dunuing

o
[

1c — FININTNAINTIUBUELTA AU LasBRTENIRaN MwS o Ll ThATa 9T WARNEILYININTINIL
Woswwldangduuudn@agraann

2 sansavnAanssuiui et uawaslasdas: 5ﬂ1ﬂm:“ﬂadﬁ‘ﬂﬂﬁu‘lfuiﬂUS’J&ILL&”JﬁEﬂLLU‘Uﬂﬂa TGREGEN
aNABLA38ITY

3 sansavihfanssutudSasnoauedlasias: 5ﬂ1:+m:°ﬂﬂdﬁﬁmﬁllifu1ﬂEJ‘S’JSJLLET’JﬁE‘ULL‘LI‘LIiJﬂﬁ lag'laidaq
ABLATaITIY

X lldnasay (zumans: Tramaedonlna gnsihe wia nanadu)

szﬁ'umaamsmﬁaulm

vinlalle v launsain i ldauysol
4 r -
amnmnstafenlng WeauuanniUndagnennn 0 1a 1c
in@ 0 1b 2(3)

FUNT FIVTAY bazAme ﬂ:rmt,ﬁa&fumﬂuﬂ?gfﬂimﬁu Lm:i:w3’7‘75”1/5:L&7u2um§Z?ﬁLUUL/5:L17u Stroke Rehabilitation Assessment of
Movement (STREAM) ng@vsyumfi‘i‘a"bmnouﬂnmmﬁuﬁﬂ@”ﬂm:gwmﬁﬂmmwniwvﬁnym"bn‘?’yﬂmiﬂszaﬁﬂ W.71. 2558
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TNuazduauuuilsziainv STREAM uaznsnagauluiitianis g

dsznaumeanmsdeeidn 30 vdaudadunsUszifivmaiafonlnivassensdua (upper extremity movement)

U1 10 Tan15UTe i un15LAR W IRIVRITHIIADY $1UI% 10 T8 (lower extremity movement) 371%2% 10 78

A 4 3 ° v A& A o A o ' ,
wazmstszfiumanfowlwifugin (basic mobiity) $1wan 10 98 GevniFuduildlunsdsdiulsznaume iueunas vk

YU wazrinLen

msussinlunnwanning (supine)

o Y
wizua

A5n1snagau

1. n19§zUn Iuvhuaumw

(protracts scapula in supine)

o @ A o & o P P 4 = ”
AR HJUFSUNYUNTIULY ZﬂﬂaLﬂﬂauﬂluTﬂmW@’m

WanpLme: PT Tralianusinad (stabilize) luvindalnasa 90 asen (shoulder 90 °
flexed) WazTaAaNIRELANTI)

2. miuatanan lurinwauning

(extends elbow in supine)

iuduAa Toraniaangasd (elbow fully flexed)
o o A o £ = ;A ° o9 o & X =
& ‘mipavaraniuassuinigauiiiasrild ilaTadulumnwain”

winong: PT tanldanuduad (stabilize) luvirdalnadia 90° mingihodusau
4o naluiia extension uaz/M3a abduction TIwde Thanidssunllainmaefewlm
Undunn (Ihazuuu 1a w3 1¢)

3. 901N wazazlwnlurinuanray

(flexes hip and knee in supine)

N F g0 o o X a4 e, X
M “vairn vaaslwndn 19 unUNw wia “Tma9%

4. WANAZLLAIAA (rolls onto side)

&I “Wanazuaaa lauay

WNBLAG): uIananazwas lnsmulad la winlddatruasumenanazuagly
fadunsldinessae (Ihazuun 2)

o X
5. BaWRINYTHLYN ﬂﬂﬁZI‘Wﬂ"llu
At uaaaWuLAe (raises
hips off bed in crook lying or

bridging)

o “l o J o d' 1 d' o
fds “wnazlwn(iw) duligeigaviiaunsarild®

winewg: {thoeglurisai saszlnn LLaﬂﬁ;‘i’”ﬂamwmmmﬂaﬂwn%ﬂﬁﬁu
Lﬁmlﬁ'lﬁmnﬁqﬂ

PT sansntaslianusiuas (stabilize) lagsufiin wiwngtlodussiulvdon
wisasen feimuetewlnidssuwanundinn (hazuun 1a wie 1c) windas
e (IF1e309128 Waann PT) Lﬁaﬁ'@wﬂﬂﬁagﬂuumﬂmd (midiine) faddunsld
w3aste (Ihasuun 2)

6. LWRsuaNYNwak BnaLduie
(moves from lying supine to

sitting)

o o & o o & o &
AR “@ﬂ?f%&l?%x??’]dl,7’)77)\7518\7?!’)\711%7’7%"

X @ add o @ ' a =
'Vill']illﬂﬁ@ql: m&nmqnmummamﬂ@ﬁ%ﬂ@mﬁ‘nﬂaa@mﬂ %Wﬂl"ﬁnﬁ‘l']ll']ﬂﬂ?"l 20 IUN
A 2 =1 a [ A ' a %
ﬂE]'l”lﬂ”lil,ﬂﬂE]%VLTWJLUENLU%Q']T]ﬂﬂ@IN']ﬂ (IﬁﬂszLuu 1a 139 1c) LL@lqﬁ'lﬂNﬂ'ﬁsL“ﬁLL“U%

2 A& a A a A v A ) %
AINNULALY NIDVBULALI ﬂaL']_]%ﬂW{L"D‘Lﬂia\‘i“ﬁ']ﬂ (FLWQZLL%% 2)

FUNT FIVTAY bazAme ﬂavmﬁaw”umzﬂum"’agfi/mﬁu Lm::smdwg”ﬂmﬁu'lumi'Z?f”ALUUL/i:Lﬁu Stroke Rehabilitation Assessment of

Movement (STREAM) ng@vsyumfi‘i‘a"bmnouﬂnmmﬁuﬁﬂ@”ﬂmuwmﬁﬂmmwnﬁwvﬁnym"bn‘?’yﬂmiﬂszaﬁﬂ W.f1. 2558
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M3Us2LRB lN19b9 (Sitting) 1N1219IIUNUN ABIWURKRADK WIDRWIANFIWTUNINAFBLDD 7-14

o Y
ey

A8mInagau

e X o X
7. Uﬂvlmaaaﬂmwu WIDLNREUNUW
(shrugs shoulders or scapular

elevation)

o @ . & o & o o A A o ,
RRER ;:m‘Z‘Vimmmmwumuuu‘lwgmgmmm:m‘l@

& & o 1%

‘Vil]’]ill,‘ﬁ@‘!: "Lmimaaaﬁ’msmmuwsawn

8. UNUBLATAIUL WY DIATHE

(raises hand to touch top of head)

« 4 e = "
ANNOYUNIUGEN AT ULUYDIAT IS

9. 1n9ialwanas (places hand

on sacrum)

W “wonda Iwanad ludmuassduli inafigawrinivh e

& A A |
10. ﬂmmumumuaﬂmﬂm@mn
(raises arm overhead to fullest

elevation)

< ) a v A Ao 2
?uwui/uﬂquﬂuWLW@”u 2%@07’7@'@!”77’7”71@

11. wneda uaz ahile (supinates

and pronates forearm)

o o o o £ o
AR “Yaaan 90° WYBUUUEIAInIgdaduuasn I laay’

IEQHIVIE mﬂ;jﬂmﬁﬂ@i’ﬁﬂmmﬁm fanaansandewlm ldinssunssin (Iwazuuu
1a 138 1b)

12. e (Guanvhuuiie) (doses
hand from fully opened posi-

tion)

'
o

AFd SunYuulaeunanuy “rda iuduriisu T@ﬂ?%”ﬂ??ﬂoagw”wuuan”

Y U = v g =3 v L3 I3 Y Y o =1 v
winewg: {ihedasiminszandadetuiniosisazldazuumdy withemield
' ' o A X 9 oA A v A '
wirnnlidnszandaietuiiudre ldhadisrunsandawlnrlainosunadin

(hazunu 1a 38 1b)

13. wuflaaan (Swanyi fdle)
(opens hand from fully closed

position)

'
>

ANFd L’%;Jmn‘vhﬁ']ﬁamﬂﬁfu“uuﬂaaanzﬁ”q@"

14. imeiia s Tnuazn
(opposes thumb to index finger

or tip to tip)

v

19 “vivnay leenantareina s luueenudane s

15. sataszlwn Tuvinits (flexes
hip in sitting)

< , X 9o A . A o 2
ﬂﬂt‘]l’l‘lful%gﬁ’lqm7’)’)7’7&’1&175{77’7’1lZﬂ

16. wiloatan lurits (extends

knee in sitting)

o ) 4 o o o '
“YATUMIINTI LY wu”lwagumﬁmnwam”

17. 9898111 Tuvints (flexes

knee in sitting)

“Lﬁaumyﬁ'Zilmmvvum"?ﬂﬂnaﬁzg@whﬁﬁﬂ la®

RANBLAG: isudulinarntsdenuseluduninianites (Wsweh

aguw ANV VRILIaNTN9)

@ o & V@
18. NILANVDLNIYY 1%‘71’1%(1

(dorsiflexes ankle in sitting)

o '2; “ v ¥ Aa J v j Cg/ o ‘dy v d’ ' d’ o y
AR 'D’I\m'ul‘i’)’lWWW‘HLLQ?Elﬂi]ﬂ’)ilé?’l’)?luW%W%ZﬁY@&I’mW@@LW7Wﬁ7&l770777,Z@

winewg: Mavhtedeuusslddmiianies (lﬁé'fuLﬁﬂa;J;LLuaLﬁﬂ'm”uﬁaLﬁwaa

= v
U18NUI)

FUNT FIVTAY bazAme ﬂavmﬁaw”umzﬂum"’agfi/mﬁu Lm::smdwg”ﬂmﬁu'lumi'Z?f”ALUUL/i:Lﬁu Stroke Rehabilitation Assessment of

Movement (STREAM) ng@vsyumfi‘i‘a"bmnouﬂnmmﬁuﬁﬂ@”ﬂmuwmﬁﬂmmwnﬁwvﬁnym"bn‘?’yﬂmiﬂszaﬁﬂ W.f1. 2558
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M 3U52L B L1N19h9 (Sitting) 1N1219IIUNUN ADIWURKADK WIDUWIANFIRTUNIINAFBUDD 7-14 (continued)

o Y
ey

A8mInagau

19. nsvanTawnad lures (plantar

flexes ankle in sitting)

o &, o a & % v o X & % ' oA o 2
AR ?7\7.‘”@72’“’)7@7@7”% Ltﬂﬁﬂm’ml,W??l%i)?ﬂi'vuﬂlﬁﬂﬂiﬂm’lg@t1’777’7@")&/’17277’7’1'Z@

v ' v v J
20. Wiltemamn uaenEanTawnUn
luvinss (extends knee and

dorsiflexes ankle in sitting)

o u: 1 v (g v J[
AR "Lﬁﬁﬂ@L‘]]’)Z%@ﬁ\? UaenIeanyalnivu’

U = ' v ' ] v v J e 1 ﬁl
wnowg: wngthomdsahldud ldanusanszandavhauldiishmansnnfanl
IdiNsannsain (hazuun 1a n3a 1b)

X A Vo .
21. ANVULH IINNTN (rises to

standing from sitting)

o & S o o< o o, o
AR “@nmuﬁu[@z/wmmwmmﬂunﬂummaaamﬂmmnu"

winewg: wingtheldlemedu WaedldeTeshe (Wazuuu 2) wingihodnie
liisuaa (asymmetry) 13 drdai8usazlnnaasdn go-6n i (Trendelenburg
position), axlwnisnikiagTanas (hip retraction) wiafimwenIawwiuataitidg

dauussnniinldfaimaeienlnudosuwandndann (azunu 1a w3 1c)

msdsziainluniis (Standing)

L v
wiua

25nsnagau

22. Huagriun AUNTTNIBUDI 20

(maintain standing for 20 counts)

o o A o ' o =
AR “ﬂ%agnﬂﬂ IUNINVEHUNY 20”

FIRTUNIINAROUTD 23-25 FINITNIU LNITRINNUAILWOTIE I UNTNTIAN

23. madaazlnnthidenusiaan
lasdanmiaa (abducts affected

hip with knee extended)

& “nvreanuInaudlaglrivunduanss Lt,a:m[wnaaw”’magiim"iuﬁmn"‘u”

24. JarnTNIsausd laoTaszlnn
THHEE (flexes affected knee with

hip extended)

o . & o o oo % =y o o ° f v A
fse “vadu lUarunas Mauredauluniny lagsnmdunssaslwnlvindya

"

25. NIZANTDLNIT1IBD LTI
WisuwliaaN (dorsiflexes affected

ankle with knee extended)

o @ s wa X o N o A, o Y 5
AR 'Jvmmmmwuumzmilmmmwuwuwulﬂmmanm‘mwmmmm7@

winewg: MNahivdeuusslddeniianias imdeuiiaug (Wdurhaguu

Wweanuiainvesantne)

msuszinlunnde (Standing)

L v
wiua

25nsnagau

26. MIYNT98 UL IILWLEAL
(places affected foot onto first

step)

o &, o & o 5 A o a a4 e @
AR E/nl;”'n]u?l]?q\?ﬂ%ﬂuY@'ﬂuu?n (7’7587_/%@7\7 ﬂ?’l&lg\i 18 LWH@“NW?} 7’)95]‘2/7\7”%7

AUNBLAG: VL;J'W@:Lmumsﬂﬂmné’umwawauuﬁumn;ﬂ”ﬂamﬁ'mnu”uvlmﬁmﬂﬂ%

Ww3a9te (Wazuun 2)

FUNT FIVTAY bazAme ﬂavmﬁaw”umzﬂum"’agfi/mﬁu Lm::smdwg”ﬂmﬁu'lumi'Z?f”ALUUL/i:Lﬁu Stroke Rehabilitation Assessment of

Movement (STREAM) ng@vsyumfi‘i‘a"bmnouﬂnmmﬁuﬁﬂ@”ﬂmuwmﬁﬂmmwnﬁwvﬁnym"bn‘?’yﬂmiﬂszaﬁﬂ W.f1. 2558
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nsusziinlunndn (Standing) (continued)

o Y
ey

A8mInagau

27. i ldnunad 3 M (takes

3 steps backwards)

&9 “ragIwadszu [Urenad 3 n”nZ@mm1/1”71/”7074ﬁa‘l%”agi@”mm?m”vé‘n
919N

28. mwhlénhuthg 3 i masn
gaulL3d (takes 3 steps sideways

to affected side)

&9 “Frurigranatszuo lUn19eauaay 3 179 lawniivivisdanusinau’

29. @uiduizozmds 10 was

(walks 10 meters indoors)

&9 “aulUMmauvanszeen1910 1was

winewg: wndthelanoadniol (orthotic) fadldiadesdan (Wazuuu 2) winld
LANINNIT 20 F7 HadmsieRen laudsausandndann (Wazuun 1c)

30. l@uadtinla 3 24 laganar
FALN (walks down 3 stairs al-

ternating feet)

o
o A

&I “LAuaILH L 3 9% wingrwrsavin la i riunesiuas vt laudszy 8
WIINUBY U AN

wineng: wingthedusndula fedldiadestis (dazuuu 2) winldananindn

gauw e demaefenlnndosuuandndunn (Iwazuun 1a w3e 1c)

1 dl
LARINNT:

Daley K, Mayo N, Danys |, Cabot R, Wood-Dauphinee S: The Stroke Rehabilitation Assessment of Movement (STREAM):
Refining and validating the content. Physiother Can 1997, 49:269-278.

Daley K, Mayo N, Wood-Dauphinee S: Reliability of scores on the Stroke Rehabilitation Assessment of Movement
(STREAM) measure. Phys Ther 1999, 79:8-19.
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Patient’s name
Diagnosis ..........

Physiotherapist

Stroke Rehabilitation Assessment of Movement (STREAM)

Supine

1. Protract scapula

2. Extend elbow

3. Flex hip and knee

4. Roll onto side

5. Bridging

6. Supine to sitting

Sitting

7. Scapular elevation (shrug shoulders)

8. Hand to top of head

9. Hand on sacrum

10.

Raise arm overhead to full elevation

11.

Supination/pronation

12.

Close hand (make a fist)

13.

Open hand

14.

Thumb to index (tip to tip)

15.

Flex hip

16.

Extend knee

17.

Flex knee

18.

Ankle dorsiflex

19.

Ankle plantarflex

20.

Extend knee and dorsiflex ankle

21.

Rise to standing from sitting

22.

Maintain standing for 20 seconds

Stand (hold on stable support for balance for

item 23-25)

23.

Abduct affected hip/ knee extended
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24. Flex affected knee/ hip extended 2
25. Dorsiflex affected ankle/ knee extended 2
26. Place affected foot onto step (18 cm) 3
Walk

27. Take 3 steps backwards 3
28. Take 3 steps sideways to affected side 3
29. Walk 10 m. indoors 3
30. Walk down 3 stairs alternating feet 3

84

Upper extremity

Item Score

1

2
7
8
9

10
11

12

13

14

Subscale total score

/20

STREAM total score

/ 100 +

Journal of Associated Medical Sciences

Lower extremity

Item

Score

Basic mobility

3

Iltem

Score

15

4

16

5

17

6

18

21

19

22

20

26

23

27

24

28

25

29

30

/20

/ 100

/ 30

(max 100)

/ 100
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